Lipomatous hypertrophy of the interatrial septum is a benign disorder that is characterized by the fat deposition in the interatrial septum. It typically occurs in elderly, obese patients and may cause arrhythmia. We report a case in which lipomatous hypertrophy of the interatrial septum was found incidentally.
Introduction
Lipomatous hypertrophy of the interatrial septum (LHIS) is a rare entity that is characterized by the excessive deposition of fat in the interatrial septum. It usually remains asymptomatic and presents as an incidental echocardiographic or intraoperative finding. Rarely, it can be associated with atrial arrhythmias, obstructive flow symptoms and even sudden death. It should be considered in the differential diagnosis of any intra-atrial mass.
Case report
A 68-year-old female patient, mildly overweight (body mass index: 28 kg/m 2 ), with a history of diabetes mellitus, ulcus ventriculi and a recently diagnosed abdominal aortic aneurysm (confirmed with angiography) was presented to her cardiologist for a preoperative evaluation. The patient complained about claudication of the legs. She did not have shortness of the breath, palpitations, dizziness or angina pectoris. Physical examination, laboratory examination, electrocardiography and chest X-ray revealed no abnormalities. Echocardiography, as a preoperative screening, showed a mass in her right atrium and a thick interatrial septum. This finding was confirmed by transoesophageal echocardiography. The patient was referred to our institution for a MRI-scan of the heart. MRI was performed on a 1.5 T MRI (Philips Medical Systems, Best, the Netherlands). MRI sequences were as follow: transversal T1 Black Blood (BB), sagittal T2 TSE BB, coronal T1 SPIR BB and four chamber view with balanced TFE (bTFE) cine, T2 TSE BB, T2 SPIR BB, and grid FFE. Additional bTSE cines of the left and right long and short axis were made. MRI revealed the mass to be lipomatous hypertrophy of the atrial septum with typical sparing of the oval foramen (see Figure 1 ). The MRI also showed partial obstruction of superior vena cava with a lumen reduction of 50%, but no dilatation proximal to the obstruction, no visible collaterals, nor other signs or symptoms of superior vena cava syndrome. As there were no signs of functional obstruction, no additional MR-angiogram or other functional assessment was performed. Although lipomatous hypertrophy of the interatrial septum is benign and does not necessarily require follow up, the partial obstruction of the superior vena cava in our patient could be a reason for follow up MRI with possibly additional contrast-enhanced MRA in particular if clinical signs of obstruction develop.
Discussion
Lipomatous hypertrophy of the interatrial septum is defined as fatty infiltration (>2 cm thick) of the atrial septum [1] . It comprises of a noncapsulated, circumscribed, fatty mass first described on autopsy by Prior in 1964 [2] . An additional finding of a severe increase of the epicardial fat has also described in some patients with lipomatous hypertrophy [3] . In 1982, the first patient was presented in whom the diagnosis of lipomatous hypertrophy of the interatrial septum had been established during life by the use of CT scanning [4] . The reported incidence of LHIS at autopsy is about 1% [1] , whereas other studies in vivo revealed an incidence of 2.2% [5] . The precise cause of lipomatous hypertrophy of the interatrial septum is unknown. In Figure 1 . Magnetic resonance imaging with T2 turbo spin echo four chamber view of the heart, without (a) and with (b) fat suppression, demonstrates the lipomatous hypertrophy of the atrial septum (*) with typical sparing of the oval foramen (arrow). Partial obstruction of the superior caval vein (*) is seen in on T1 spin echo image (c).
general it is considered to be a form of hamartoma, but due to an association with lipomatous hypertrophied atrial septum and obesity it also has been speculated to be a metabolic condition [6] . Some suspect that LHIS is typically associated with obesity and advanced age [1, 5] . So it is said Ôwhat is outside the heart is inside the heart'. LHIS is usually an incidental finding and mostly asymptomatic, however, it can be associated with atrial arrhythmias, altered P-wave configurations, chronic pulmonary disease, recurrent pericardial effusions; sudden cardiac death is also reported [1, 7] . LHIS presents with characteristic features in imaging studies. It derives exclusively from the upper and/or lower part of the interatrial septum with typical sparing of the foramen ovale, giving the lesion a characteristic dumbbell shape [5] . Echocardiography is a noninvasive method used to diagnose intracardiac tumorous lesions, but it is not able to differentiate between fat and connective tissue [5] . Transoesophageal echocardiogram findings of a bilobed septal tumor mass sparing the foramen ovale and showing a highly echogenic structure are suggestive of lipomatous hypertrophy [8, 9] . For further evaluation a CTscan or MRI can be performed to demonstrate the lipomatous nature and extent of the mass. Imaging techniques help to differentiate LHIS from other intracardiac masses, thus limiting the need for biopsy and histological conformation [5, 10, 11] . In the setting of LHIS, operative intervention should be limited to patients with severe superior vena cava or right atrium obstruction or severe rhythm disorders necessitating surgical removal. If complete excision is attempted, reconstruction of the interatrial septum, with either pericardium or Dacron, must be undertaken [5, 7, 9, 12, 13] .
In conclusion, lipomatous hypertrophy is a rare benign deposition of fatty tissue within the interatrial septum, and usually an incidental finding. Transoesophageal echocardiogram and CT/ MRI are the diagnostic tools of first choice. In case of hemodynamic alteration of the great vessels or severe rhythm disorders a surgical correction can be considered.
